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Saving  the  Sight  of  Babies 


By  Carolyn  C.  Van  Blarcom 
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YEAR  by  year  the  subject  of  the 
prevention  of  blindness  comes  up 
at  medical  meetings  and  confer- 
ences of  health  officers,  nurses 
and  social  workers.  The  assertion  is  re- 
iterated that  more  than  a quarter  of  the 
children  in  the  schools  for  the  blind  in 
this  country  are  sightless  because  of  a 
negligent  accoucheur.  The  statement 
that  ophthalmia  neonatorum  is  both  pre- 
ventable and  curable  has  become  axio- 
matic. Almost  every  year  there  is  writ- 
ten on  the  statute  books  of  some  state 
a law  which  is  designed  to  safeguard  the 
eyes  of  babies.  And  yet  the  percentage 
of  ophthalmia  neonatorum  victims  ad- 
mitted to  the  schools  for  the  blind  year 
after  year  varies  but  slightly,  and  we  are 
forced  to  admit  with  no  little  chagrin 
that  scarcely  more  than  a scratch  has 
been  made  on  the  surface  of  the  prob- 
lem as  a whole. 

If  the  sad  procession  of  little  blind 
children,  with  state  institutions  as  their 
goal,  is  to  be  eliminated,  something  more 
definite  and  practical  will  have  to  be 
done  than  the  enactment  of  laws  which 
only  become  dead  letters,  the  making  of 
speeches  and  reading  of  papers  before 
selected  audiences. 

Unquestionably,  the  first  step  is  the 
enactment  of  laws  making  compulsory 
the  reporting  to  local  health  officers  of 
all  cases  of  sore  eyes  in  infants.  This 
would  make  possible  the  provision  of 
medical  attention  for  uncared-for  cases. 
But,  upon  making  a survey  of  the  laws, 
it  is  learned  that  more  than  half  the 
states  (30)  do  require  that  ophthalmia 
neonatorum  be  reported.  Why,  then,  are 
the  babies  still  going  blind?  Because,  ex- 
cept in  a very  few  communities  the  law 
is  neither  obeyed  nor  enforced,  nor  is 
any  official  action  taken  when  informa- 
tion upon  an  occasional  case  does  find  its 
way  to  a department  of  health. 

The  filing  of  a report  is  valuable  only 
if  it  instantly  sets  in  motion  machinery 
capable  of  meeting  the  needs  of  the  indi- 
vidual baby.  At  present  the  facilities  at 
the  disposal  of  the  average  health  officer 
for  giving  efficient  assistance  to  the 
physician  or  the  midwife  are  so  limited 
as  to  be  practically  without  value. 

Local  health  departments  should  have 


^ T the  left,  a baby  recently  born  in 
New  York  state.  He  was  at- 


tended by  a physician  who  neither 
reported  the  birth  nor  the  inflamed 
eyes.  The  baby  is  blind  for  life.  At 
the  right,  a baby  whose  sore  eyes 
were  reported  and  his  sight  saved  by 
the  prompt  medical  and  nursing  care 
thus  made  possible. 


1.  Babies’  sore  eyes  is  a reportable 
disease,  under  the  state  law. 

2.  It  is  the  intention  of  the  department 
to  prosecute  doctors  and  midwives  alike 
who  are  found  to  be  disregarding  this 
legal  requirement. 

3.  As  the  sole  purpose  of  the  depart- 
ment in  taking  this  attitude  is  to  safe- 
guard the  eyes  of  babies,  it  will  give  as 
much  assistance  to  the  doctors  as  they 
wish  or  will  accept;  and,  therefore, 

a.  Nursing  service  and  bacteriologi- 
cal examinations  are  offered  to 
those  doctors  who  request  this 
form  of  assistance,  or 

b.  Hospital  care  will  be  provided  for 
those  infants  who  need  more  at- 
tention than  can  be  given  at  home. 

More  than  this,  a nurse  from  the  Bu- 
reau of  Child  Hygiene  visits  each  mid- 
wife case  reported,  to  ascertain,  among 
other  things,  the  condition  of  the  baby’s 
eyes.  If  any  redness,  swelling  or  dis- 
charge is  discovered,  this  information  is 
telephoned  to  the  chief  of  the  bureau, 
and  a doctor  is  sent  without  delay. 

It  cannot  be  denied  that  such  work  as 
is  being  carried  on  in  Buffalo  would  be 
impossible  for  many  local  health  officers 
to  undertake  because  of  the  absence  of 
legal  authority  to  act;  lack  of  facilities 
to  carry  out  the  law  should  one  exist ; 
or,  most  important  of  all,  lack  of  support 
of  such  public  health  work  by  the  com- 
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a nurse  to  visit  each  midwife  case  and 
to  secure  such  care  as  is  necessary,  and 
also  to  give  visiting  nursing  assistance 
to  those  doctors  who  wish  it.  There 
should  also  be  eye  clinics  to  supplement 
home  care  and  such  hospital  facilities 
for  severe  cases  of  ophthalmia  neona- 
torum that,  without  an  hour’s  delay,  an 
infected  baby  and  its  mother  may  be 
admitted  and  the  work  of  saving  its 
sight  begun  at  once. 

The  value  of  some  such  practical  work 
as  outlined  above  has  been  demonstrated 
in  a few,  but  deplorably  few,  of  our 
American  cities.  Conspicuous  among 
these  is  Buffalo,  where  each  physician 
has  recently  been  notified  by  the  De- 
partment of  Health  that : 


munity.  No  amount  of  effort  on  the 
part  of  the  health  officer  can  be  effective 
if,  after  bringing  a case  into  court,  the 
judge  dares  to  throw  it  out  with  the  re- 
mark : “Any  baby  may  have  sore  eyes, 
just  as  anyone  may  fall  downstairs,’’ — 
as  actually  happened  in  Connecticut. 

The  public  must  be  so  enlightened  that 
the  health  officer  will  feel  secure  in  at- 
tempting to  exercise  his  prerogatives, 
and  the  courts  will  not  dare  to  disre- 
gard the  rights  of  even  an  infant  citizen 
to  the  state’s  protection. 

But  to  have  the  co-operation  of  the 
public  at  large,  which  is  absolutely  nec- 
essary to  a successful  prosecution  of  this 
effort,  one  point  must  be  clearly  under- 
stood,— the  people  must  be  disabused  of 
the  idea  that  infant  ophthalmia  is  a dis- 
grace. In  popularizing  medical  facts, 
certain  misconceptions  will  almost  in- 
evitably gain  currency,  some  of  which 
may  be  harmless  and  others  actually  de- 
feat the  very  ends  which  it  is  desired  to 
attain.  One  of  the  most  serious  of  these 
misconceptions  concerning  the  preven- 
tion of  blindness  in  babies  is  that  this 
disease  is  always  or  nearly  always  of 
gonorrhoeal  origin.  In  fact,  this  seems 
to  be  the  general  teaching  even  in  medi- 
cal circles.  But  let  us  see  what  are  the 
facts  in  the  case.  Sydney  Stephenson, 
in  his  masterly  monograph  on  Ophthal- 
mia Neonatorum,  has  placed  in  avail- 
able form  more  information  concerning 
this  disease,  its  cause  and  prevention, 
than  has  been  collected  by  any  other 
person  or  persons,  so  far  as  we  are  able 
to  learn.  His  book  opens  with  the  ob- 
servation : “Ophthalmia  neonatorum  may 
be  defined  as  an  inflamatory  disease  of 
the  conjuctiva  usually  appearing  within 
the  first  few  days  of  life,  and  generally 
due  to  the  action  of  micro-organisms.’’ 

He  does  not  say  that  it  is  due  to  the 
gonococcus  or  any  other  one  organism, 
but  uses  the  inclusive  plural  “micro- 
organisms.” Further  on  he  writes: 
“The  above  . shows  that  in  the 

practice  of  41  observers  gonoccoci  were 
found  in  67.14  per  cent  of  the  1,658  cases 
of  ophthalmia  neonatorum.” 

On  another  page  he  says:  “It  may  be 
stated  in  round  numbers  that  of  even- 
100  cases  of  ophthalmia  neonatorum.  65 
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ment  and  attempts  at  its  prevention  a 
great  deal  of  unnecessary  embarrass- 
ment to  the  family  and  the  physician. 
If  such  a belief  is  prevalent  the  physi- 
cian will  naturally  be  afraid,  in  many 
families,  to  suggest  the  use  of.  a prophy- 
lactic, fearing  that  it  will  be  considered 
a reflection  on  the  character  of  the 
mother  or  father.  Parents  also  would 
be  afraid  to  suggest,  let  alone  insist  on, 
the  use  of  a prophylactic.  As  a not 
necessarily  gonorrhoeal  disease,  its  pub- 
lic discussion  will  be  much  easier,  it  will 
receive  more  respectful  attention,  and 
will  not  be  considered  a part  of  the 
present  almost  hysterical  propaganda 
with  regard  to  sex  hygiene  and  other 
subjects  that  are  sometimes  too  freely 
discussed.” 

The  free  public  discussion  to  which 
Dr.  Stevenson  refers  is  our  only  hope 
for  a successful  campaign  against  pre- 
ventable blindness.  For,  after  all,  this 
matter  will  largely  be  settled  by  the  atti- 
tude of  the  babies’  parents  themselves. 
To  this  end  we  say  to  them:  Babies’ 
sore  eyes  is  an  infectious  disease,  is 
caused  by  a germ;  if  neglected,  it  may 
result  in  blindness;  that  blindness  from 
babies’  sore  eyes  would  practically  neverj 
occur  if  a prophylactic  were  used  in 
the  eyes  of  every  infant  immediately 
after  birth,  and  if  every  case  of  red- 
ness, swelling  and  discharge  from  the 
eyes  of  infants  were  promptly  and  ade- 
quately treated. 

Undoubtedly  the  gonorrhoeal  theory 
has  been  a serious  obstacle  in  the  way 
of  this  universal  prophylaxis  and  early 
remedial  treatment,  in  some  instances 
because  of  pride  and  in  not  a few  others 
because  of  the  conviction  that  there  was 
no  venereal  infection  present.  The  con- 
trol and  redufction  of  venereal  disease 
will  unquestionably  do  a great  deal  to- 
ward the  prevention  of  more  than  om 
kind  of  blindness,  but  it  is  very  import 
ant  that  the  question  of  babies’  sore  eye: 
should  be  handled  impartially,  if  we  an 
to  have  every  baby’s  eyes  given  the  ad- 
vocated preventive  treatment  as  a mat- 
ter of  routine,  and  remedial  treatmen 
when  necessary. 


per  cent  will  be  associated  with  gon- 
ococci, 10  per  cent  with  pneumococci,  5 
per  cent  with  bacillus  coli,  5 per  cent 
with  other  pathogenic  organisms  as  the 
Koch-Weeks  bacillus,  and  15  per  cent 
will  show  negative  bacteriological  find- 
ings." 

All  the  germs  mentioned  here  are  of 
innocent  origin,  except  the  gonococcus, 
and  yet  the  family  of  a baby  whose  eyes 
have  been  infected  with  the  pneumonia 
or  diphtheria  germ  is  apt  to  be  eyed 
askance  ! 

More  recent  figures,  collected  by 
American  observers,  suggest  a still  smal- 
ler percentage  of  cases  caused  by  gon- 
orrhoea than  the  one  given  by  Stephen- 
son. Of  167  cases  of  “suppurative  con- 
junctivitis” reported  to  the  New  York 
City  Department  of  Health  during  1914, 
the  gonococcus  was  demonstrated  in 
but  34,  while  of  1,376  cases  of  babies’ 
sore  eyes  from  all  causes  reported  to 
the  Boston  Department  of  Health  dur- 


ing 1914,  but  37  were  of  gonorrhoeal 
origin. 

In  writing  upon  this  subject  recently, 
Dr.  Ellice  M.  Alger  observed  that : “The 
bacteriological  diagnosis  [of  ophthalmia 
neonatorum]  is  of  secondary  importance, 
for  the  treatment  is  the  same  no  matter 
what  the  germ.”  But  blindness  follow- 
ing an  infection  of  innocent,  origin  is  as 
endless  and  dark  and  tragic  as  that 
caused  by  gonorrhoea. 

The  late  Dr.  Mark  Stevenson  of  Ohio, 
writing  in  this  connection,  said : 

“It  is  advisable  in  the  present  stage  of 
our  work  for  the  prevention  of  blind- 
ness from  babies’  sore  eyes,  that  the 
old  ided  among  the  public  that  it  is  al- 
ways or  nearly  always  gonorrhoeal  in 
its  origin,  should  be  corrected.  The 
laity  should  be  taught  the  plain  facts, 
that  while  a certain  small  percentage  of 
cases  of  babies’  sore  eyes  are  caused 
by  the  gonococcus,  the  larger  majority 
of  the  cases  are  produced  by  the  vari- 
ous ordinary  forms  of  pus-producing 
germs  that  are  likelv  to  be  found  in 
any  mother  ; and  that  the  presence  of 
babies’  sore  eyes  does  not  necessarily 
imply  any  guilt  or  wrong  on  the  part  of 
either  parent. 

“So  long  as  the  disease  is  thought  to 
be  purely  gonorrhoeal  in  its  origin, 
there  will  be  associated  with  its  treat- 


L  AWS  . requiring  the  reporting  of 
cases  of  babies’  sore  eyes  are  not 
of  themselves  enough  to  prevent 
ophthalmia  neonatorum.  Public  opin- 
ion must  back  up  the  local  health 
departments  in  acting  on  the  reports. 
And  the  departments  must  be  equip- 
ped to  compel  the  use  of  preventive 
drops  in  every  baby’s  eyes  imme- 
diately after  birth  (left  picture)  ; to 
send  a nurse  at  once  to  visit  all  re- 
ported cases  (right  picture)  ; and  to 
provide  hospital  facilities  for  treat- 
ment of  severe  cases  (picture  below). 
The  hospital  should  provide  for  both 
mother  and  child  so  that  maternal 
nursing  may  be  continued. 


